2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000087731

1. Enuly Name

COLOR KEY GRAPHICS CORPORATION

Principal Place of Businoss
18201 VISTA LANE
8-8

INSDIAN ROCKS BEACH FL 33785

Mailing Addross

19201 VISTA LANE

B-8

'I.I;QSDIAN ROCKS BEACH FL 33785

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile. Apl #, clc

Suile, Apl #, otc

FILED
Feb 26, 2007 08:00 A
Secretary of State

ARRRTRm

1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number Applicd For
- 7
59-353895 Nol Applicablc
Z Counir Zi Count i
P y b umiry 5. Certilicate of Stalus Dosired | $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

FOGLESON, WILLIAM G
19201 VISTA LANE, B-8
INDIAN ROCKS BEACH FL 33785

Sirool Address (P.C. Box Number is Nol Accoplablg)

Cily

Zip Code

FL

8. The above named enlity submits (hus statcmenl for tha purpose of changing ils registered office or regisiorad agent, or both, in the Stale of Florida. | am familiar with, and accepl

Lhe obligations of registered agent.

SIGNATURE

Sighalura, yned or prnled name of registered Agen and (e | appkcable

(NOTE- Rogestered Agenl signalure reqargd whien iansianng)

IDATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9.

Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. OFFICERS AND DiRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
st P TILE S Change Addilion
KAME FOGLESON, WILLIAM L] oot NAE - ll_illﬂi;iH{mb% El v O
sirer annkiss | 189201 VISTA LANE, B-8 STRLLT ADDI 85 AU -B0035 022 150, |
CINY-§1-4iP INDIAN ROCKS BEACH FL 33785 CIlY-SI1-2IP
L [ pelste 10LE [l Ctiange [ Addition
NAME NAMT,
SIHET ADDRE 55 SIREET ADDH 55
CITY-Si- 7P CITy-51- 2P
e . . [ petete n . e _ e -] Chango——[T) Adiion | ~
NAME NAME
SIREET ADDRT 58 SIRCET ADDRY 5%
ciry-S1-2IP . CITY-SI- 2P
NI [ peleig MLt O change [T Addinen
NAME NAML.
SIFET ADDRESS SIREET ADDRESS
CIY-S1-21P GIY - §1-7IP
LI ] Delete TILE ) Change [ Adaition
NAME - NAME
STREET ADDRE§% SIREET ADDIL S$
CIY-ST- 211 CIY &1 7P
NHE O pelete THILE [ thange (] Aadilion
NAMI. NAME
SIHEET ADDHI S8 SIRLET ANDIY §$
CIy- ST-2ip CITY-$1-71F

12. | hereby certify that the information suppliod with this filing does not quality fer the exemplions conlained in Section 119, Florida Stawtos. | further cerlify that the information
indicated on this report or supplemental report is rue and accurato and that my signature shall have the same legal cifect as if made under oath; thai | am an officer or dircctor
of tho cerporation or Ihe recoiver o trustoe empoworad 10 oxecule Lhis report as required by Chapter 607 Florida Slatules: and that my namo appears in Block 10 or Block 11

if changed. or on an aua?hmenl with an addross, with alt other like empowerod. .

SIGNATURE:

QIRNATIIRAE AND TVEED O

INTED MiAME AF SICNING OFFICEFR AR BIOEATALD

Mators [Phero 8



